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5164 were resident in the hospital, while the larger number of 75,674 were 
treated as out-patients, and were furnished with the necessary medicaments and 
appliances. The number of patients admitted to the wards was consequently 
less than in any other year during the last decennium, this being rendered ne¬ 
cessary by alterations in the buildings. The mortality during the year was 
10.56 per cent, of the cases admitted, and was higher than in preceding years, 
probably because the number of minor surgical cases was not so great as usual. 

Some interesting details in regard to the plan of nursing pursued at Guy's 
and the other London Hospitals are to be found in this paper, and appended to 
it are the usual statistical tables of disease. J. H. H. 


Art. XXIV.— Transactions of the Clinical Society of London. Vol. III. 8vo. 
pp. xxxix., 255. London, 1870. 

At the opening of the third session of the -Clinical Society of London, the 
President, Mr. James Paget, made an address upon the importance of the cul¬ 
tivation of clinical science, which, he thinks, “ has as good a claim to the name 
and rights and self-subsistence of a science as any other department of biology; 
and that in it are the safest and best means of increasing the knowledge of dis¬ 
eases and their treatment.” As specially worthy of study, he mentions the 
natural history of disease, clinical coincidences, and clinical sequences. By 
clinical coincidences are meant phenomena which are constantly observed 
together, though there may appear no bond of connection between them; and 
by clinical sequences, phenomena always found in succession, yet not at first 
evidently related. The observation of an apparently unmeaning coincidence 
of dropsy and a curious disease of the kidneys led to the discovery of albu¬ 
minuria and its wide-spread relations; while the introduction of vaccination 
was due to the observation of what may be called a clinical sequence. The 
address, although short, contains many valuable hints as to the true method 
of conducting clinical research, which, coming as they do from Mr. Paget, are 
particularly valuable. 

We shall first call attention to the medical papers in the volume. 

Art. I. On the Hypophosphites of Iron, Quinta, and Strychnia, in Cases of 
General Debility and Nervous Exhaustion. By W. H. Day, M.D.—The par¬ 
ticular cases for which Dr. Day has found the hypophosphites especially appli¬ 
cable, are— 

“1. Those of simple and complicated debility, where all the functions are work¬ 
ing naturally, but tardily, depression of strength and spirits is a prominent 
manifestation. 

•‘2. Those of anmmia, with local derangement of one or more sets of nerves, 
as in neuralgia, or threatening palsy from nervous exhaustion, or slow blood- 
change from the diatheses of struma, syphilitic tubercle. 

” 3. Those especially marked by nervous exhaustion and muscular weakness, 
from whatever cause arising. 

“ 4. Those of excitability and irritability of the nervous system, hysteria, 
insomnia, some forms of epilepsy, and exhaustion of the brain from overwork, 
or from any of the usual causes of debility. 

“5. Those of atonic dyspepsia, and gastralgia from blood impoverishment, 
in which chalybeate preparations are indicated, but, through, feeble digestive 
powers, cannot be tolerated." 
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Art. II. On the Effects of Copper upon the System. By Edward Clapton, 
M.D.—Having had his attention directed to the effects of the slow introduction 
of copper into the system, by observing the case of a sailor who had drunk 
lemon-juiee which was kept in a copper tank, Dr. Clapton visited several 
large copper-foundries for the purpose of ascertaining if the workmen employed 
in them were affected in a similar way. Although they were found free from 
any definite disease, the greater number complained of habitual lassitude and 
giddiness. Greenish stains were found on the teeth, and in some instances on 
the gums at the insertion of the teeth. The hair of the older workmen was of 
a slightly greenish colour, and it was observed that the perspiration had pro¬ 
duced a similar discoloration of the clothes, and that it continued to produce 
this effect even after the individual had thoroughly washed himself. It was 
also observed that contusions were not so likely to give rise to suppuration as 
in other workmen, and that ulcers occurring among them healed very readily, 
and that the pus discharged from them was sometimes of a greenish colour. A 
tendency to diuresis without diabetes was also noticed. In explanation of these 
remarkable facts, Dr. Clapton says that the system can probably tolerate an ex¬ 
cess of what is a natural constituent, however minute in quantity, infinitely bet¬ 
ter than it can the introduction of what is entirely foreign, as lead, arsenic, or 
mercury. Among the most remarkable of the statements which Dr. Clapton 
makes is, that during epidemics of cholera the workers in copper enjoy a most 
extraordinary immunity. 

These observations were deemed of sufficient importance by the society to 
be referred to a committee, the members of which also visited the copper-foun¬ 
dries, and were enabled by what they saw there to confirm most of Dr. Clapton’s 
statements. They do not, however, appear to have been satisfied that the 
staining of the shirts was due to chromidrosis, and could not detect any copper 
in the discharges from ulcers. The hair of one of the workmen was submitted 
to a chemist for examination, the result of which showed that “ the stain on the 
hair is not due to copper absorbed into the system and then excreted, but is 
the result of the lodgement of minute particles of copper on the external surface 
of the hair, much in the same way as a lead comb acts.” 

Art. V. Case of Diphtherial Paralysis. By Edward Headlam Greenhow. 
—In the case reported in this paper, the paralytic symptoms were most marked 
on the side of the body which corresponded to the seat of the greatest inten¬ 
sity of the local disease, and this correspondence Dr. Greenhow says he has 
often observed. The order in which the symptoms spread from the local dis¬ 
ease was also that which, according to the author, is always seen, the muscles 
of the fauces being first affected, then those of the tongue, lips, cheek, and finally 
those of the eyes and limbs. The points of difference between diphtherial para¬ 
lysis and locomotor ataxy are also pointed out in this paper. 

Art. VI. Case of Ascites treated with Copaiba, Quinia, and Iron. By 
Henry Thompson, M.D. 

Art. VII. Cases of Ascites treated with Copaiba. By Robert Liveinc, M.D. 
Communicated by Edward Headlam Greenhow, M.D. 

We group these two papers together, as they both treat of the value of 
copaiba in the treatment of abdominal dropsy. In Dr. Henry Thompson’s case 
the usual remedies had been employed without success, but immediate improve¬ 
ment followed the administration daily of w|.xx of copaiba with rr L x of liq. 
potass®. Quinia, iron, and squills were, however, prescribed soon after, and 
it is only fair to attribute to them some share in the favourable result. In Dr. 
Liveing’s cases copaiba and the liq. potass® were the only medicines employed. 
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Art. VIII. Case of Hereditary Syphilis, with Paralysis of both Arms, 
appearing after Vaccination. By J. J. H. Bartlett. Communicated by 
Berkeley Hill. —The chief poiuts of interest in the above case are, 1st, the 
appearance of the symptoms after vaccination, and 2d, the paralysis of the 
upper extremities. The early appearance of the eruption and coryza in this 
case proved that the syphilis was not inoculated by vaccination. That it was 
not a case of simple infantile paralysis is shown—1st, by its gradual invasion ; 
2d, by its rapid recovery under specific treatment. The case is reported 
chiefly on account of the frequency of hereditary syphilis as a cause of para¬ 
lysis. The loss of power was attributed in this case to the pressure of a deposit 
seated high up in the spinal cord, not sufficiently great, however, to affect the 
nerve-fibres of the lower extremities, which, as Brown-S6quard has shown, are 
more deeply seated than those of the upper extremities. 

Art. X. A Case of Confluent Acne, caused by Bromide of Potassium. By 
William Cholmeley, M.D.—This seems to have been a case of acne of great 
severity, affecting not merely the face, but the legs, and following the use of the 
bromide of potassium in large doses. The following is the description of the 
appearance of the legs:—• 

“ The skin all around and between the spots of eruption was of a vivid red 
colour, exquisitely tender, hot, and painful, especially on any movement of the 
legs. The pain was of a burning and tingling character, and was at times very 
severe; the elevations formed by the eruption varied much in size, as did 
those on the face, but were more irregular as to shape, the largest, which were 
larger than any on the face, being irregularly oblong; the smallest, which were 
also the most recently formed, were almost a quarter of an inch in diameter, and 
consisted of a circular, prominent, convex vesicle, filled with a milky-white 
semi-fluid matter, seated on a slightly elevated and slightly hardened base, and 
surrounded by a vividly red areola.” 

Art. XI. Cases Illustrative of the Treatment of Syphilis by Hypodermic 
Injection. By P. Oppekt, M.D.—Of the eight cases of syphilis in which hypo¬ 
dermic injections of corrosive sublimate were employed, four were cured; and 
in all the effect produced by them was truly remarkable. In one case abscesses 
formed at the point of injection, but this was probably owing to the quantity of 
mercury injected—viz., one-sixth of a grain—being too large. The dose recom¬ 
mended by Dr. Oppert is one-tenth of a grain, although he occasionally uses 
one-eighth of a grain; in no one of the cases did it require more than two grains 
to effect the cure, which was generally completed in from three to six weeks. 
Belapses were not found to be more frequent under this treatment than under 
the more usual methods of administering mercury, and although it is evident 
that it cannot be of universal application, it nevertheless forms an addition to 
the list of therapeutical agents against syphilis, since cases have been cured by 
it. which have resisted other remedies. 

Art. XVII. Case of Angina Pectoris relieved by Nitrite of Amyl. By F. 
E. Anstie, M.D. 

Art. XLI. Nitrite of Amyl in Angina Pectoris. By T. Lauder Brunton. 
Communicated by J. Burdon Sanderson, M.D. 

A notice of both of these papers will be found in the number of this Journal 
for April, 1870. 

Art. XVIII. A Case of Scarlet Fever, Intercurrent during Nephritis. By 
Arthur Andrews. Communicated by Dr. Gee.— In the case reported in this 
paper, a healthy young man was, in consequence of exposure to wet, attacked 
with acute nephritis, which appears to have run a very favourable course, for 
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on the forty-third day no albumen could be detected in the urine. The next day 
scarlet fever set in, and at the same time there was observed a marked diminu¬ 
tion in the quantity of the urine, which was highly albuminous and almost black 
from the presence of blood. On the fifth day of the fever the nrine had resumed 
the characters it possessed before the occurrence of the fever. On the ninth 
day of fever the nrine was free from albumen, and remained so until the four¬ 
teenth, when the albumen reappeared, and increased day by day in quantity. On 
the forty-second day from the beginning of the fever the urine was still moder¬ 
ately albuminous. The points of interest in this case are the sudden and abun¬ 
dant hemorrhage from the kidneys coincident with the occurrence of scarlatina. 
The subsequent disappearance of the albuminuria, and finally its recurrence at 
the end of the second week. It will be noticed that the albumen reappeared 
in the urine at the period when it is usually observed for the first time in uncom¬ 
plicated cases of scarlet fever. Concato had the opportunity of observing the 
effects of variola upon two cases of chronic nephritis ; in both of which albumen 
suddenly and greatly increased upon the appearance of the eruption, diminished 
during the stage of suppuration, and then disappeared. It did not reappear so 
long as the patients were under observation. 

Art. XXI. Case of Aphemia of Nine Months' Duration, in which Speech 
was Restored by the Education of the Organs of Articulation. By J. S. Bris- 
towe, M.D.—The patient whoso case is recorded in this paper was attacked 
with giddiness and faintness, which rapidly passed into unconsciousness, soon 
after taking a large dose of quinia, and, during the period of unconsciousness 
which followed, was said to have had a series of epileptic fits. When he re¬ 
covered, he was totally unable to move a limb, had entirely lost the faculty 
of speech, and was stone-deaf. Some improvement in the paralysis of the limbs 
took place, and the patient recovered his hearing, but at the time of his coming 
under Dr. Bristowe’s observation he had little or no power in the left leg, and 
no control over it, and could not utter a single articulate sound. Dr. Bristowe 
found that he was very intelligent, that he understood everything that was said 
to him and everything that he read, and that he could maintain a conversation 
of any length, he writing on a slate and his interlocutor speaking. It was also 
ascertained that he could perform with his lips, tongue, and cheeks all possible 
forms of voluntary movements, and also that he could produce musical laryn¬ 
geal sounds. Believing that the inability to speak in this case depended upon 
the patient having forgotten how to combine automatically the movements of 
these parts so as to obtain from them the elementary sounds which in combi¬ 
nation constitute articulated speech, Dr. Bristowe determined to make the 
attempt to teach him. This was done by showing him first how to sound a 
laryngeal note, and, subsequently, by explaining to him how to modify the shape 
and size of his oral passage and aperture; and getting him at the same time to 
expire either with or without laryngeal intonation. Dr. Bristowe made him 
sound successively, both in a whisper and in a loud voice, several of the simple 
and more common vowel sounds. At the next visit, three or four days after, 
Dr. Bristowe set to work to teach him the labials, p, b, f, v, and m, and at sub¬ 
sequent visits taught him the lingual and guttural consonantal sounds. Within 
a month’s time from the beginning of his instruction, the patient was able to 
talk well, except that he spoke somewhat slowly, and evidently had to give more 
thought to the pronunciation of his words than healthy people need to do. Dr. 
Bristowe, in the course of this very interesting communication, says:— 

“ It might be asked how it was that, having forgotten how to speak, yet hav¬ 
ing the voluntary use of the organs which are employed to speak, he did not 
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recover language as a child learns language. But to this I think it may be 
replied that adults don’t acquire language intuitively, as children acquire it; 
they don’t begin by uttering odd combinations of sounds as substitutes for words 
and phrases, they begin with the elements and mount gradually upwards. The 
child’s method of learning language was unnatural to him; besides which, as 
he could not utter the words which seemed to him on the tip of his tongue, 
(restrained apparently by some mysterious influence, he came to the conclusion 
that he was mute, and on these grounds, probably, did not persist in making 
noises with his mouth which his ear would tell him were inarticulate, and in 
which he would doubtless fail to recognize the glimmerings of speech which 
they really contained.” 

Art. XXII. Cases of Cardiac Disturbance in connection with Nephritis. 
By Samuel Wilks, M.I).—This paper was noticed in the number of this Jour¬ 
nal for July, 1870. 

Art. XXVI. Case of True Keloid of Alibert. By Dyce Duckworth, M.D.— 
The patient in this case was a man aged 65 years, who was at the time of his 
coming under Dr. Duckworth’s observation healthy, but had when 22 years old 
an attack of variola, which does not seem to have given rise to pitting. In 1834, 
or thirty-six years before the date of the notes of the case, he noticed for the first 
time a small red pimple, not larger than a pin’s head; not painful, but having 
always from the first a tendency to itch, especially when warm. The growth 
increased in size, and the following are given as the dimensions when last seen: 
two and one-half inches across, one and three-fonrth inch in its greater vertical 
diameter, and raised about one-fourth of an inch above the surrounding skin. It 
occupied the lowest part of the sternal region and overlaid the sternal cartilage, 
and sent out claw-like processes into the sound skin. Two flattened dusky red 
patches, one lying over the second left costal cartilage—from which a thickened 
band extended apparently in the derma to the other smaller patch, situated 
about an inch outwardly—were developed in consequence of long-continued 
pressure. The sensibility of the principal mass was increased, and heat was 
found to augment this sensibility and to deepen the colour. Slight pressure 
gave rise to stinging sensations in the mass ; but these uneasy sensations were 
entirely removed by firm pressure. There were no cicatrices around or near 
the tumour, not even visible marks ; nor was there any history of a blow or 
injury to the part. Nor did it appear that a blister had ever been applied to it. 

Art. XXVII. On a Fatal Case of Epileptic Stupor. By 0. Handheld 
Jones, M.B.—The woman whose case is recorded in this paper was an epileptic, 
and had had an attack of epileptic mania. She was taken ill on December 21, 
1869, lost her speech, and was quite insensible until the 24th, when her mother 
heard her call out, but immediately afterwards she again became unconscious. 
On the 31st, when admitted to St. Mary’s Hospital, she was found to be 
able to move both hands and both feet, but to have little power over them. 
She said, when pressed, that nothing was the matter with her. Pulse 102, 
weak; temperature 97°.52 P. Urine not albuminous. Extensive patches of 
gangrene on nates, from the irritation of the urinary and fecal evacuations, 
which were both passed in bed. About three weeks after her admission erythe¬ 
matous patches appeared on the trunk. At times rigidity of the limbs, and 
occasionally trembling of the whole frame, were observed. 

Death took place on January 25, and the autopsy showed that the right and 
left ventricles of the brain were filled, but not distended, with serum, which was 
clear and did not contain any flakes; that there was effusion into the arachnoid, 
and that there was a deficiency of the gray matters of the convolutions at the 
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upper and anterior parts of the right hemisphere, where it was reduced to a 
layer about one-tenth of an inch thick for a length of two or three inches. 

Mr. Jones says that the prevalent theory of epilepsy explains the uncon¬ 
sciousness and convulsions by supposing that the arteries are in a state of 
spasmodic contraction, and that the intellectual centres cannot function for 
want of blood, while the excitable districts, on account of the commotion 
excited by suddenly withheld nutrition, give rise to convulsions. But he con¬ 
tinues, that although this theory might account for a short paroxysm of epilepsy, 
it is impossible to believe that a patient with an utterly anaemic encephalon 
could be capable of sustaining such violent and prolonged exertion as occurs 
in epileptic mania. Disordered, hurried, imperfect nutrition no lloubt exists in 
the nerve-cells of the epileptic maniac, but this is not dependent merely on a 
sudden interruption of the nutritive supply, but on some deeper-seated and 
more remote defects of the nerve-tissue itself. The kidneys are said to have 
been very large and granular; but there was no evidence that the patient was 
suffering from urasmic poisoning. It is also certain that the symptoms were 
not due to the pressure of the liquid either in the ventricles or in the arachnoid 
cavity, and Mr. Jones therefore attributes them to the remarkable atrophy of 
the convoluted gray surface—an atrophy which, he is inclined to think, was con¬ 
genital, from the fact that there was a considerable tendency to nervous disor¬ 
der in the family of the patient, three female relatives having died insane or 
epileptic. 

The rigidity of the limbs and trunk, and the. tremor which were noticed on at 
least two occasions, must, Mr. Jones thinks, be regarded as evidences that the 
epileptic tendency was still prevailing. The fugitive erythematous patches, and 
the bullae which formed on the limbs, were referred to a paralytic condition of 
certain vaso-motor nerve-centres—-probably those existing in or about the pons 
Yarolii—the sudden appearance and speedy recession of the erythematous 
patches being very significant of their relation to nerve disorders. 

Art. XXYIII. Apoplexy with Apparent Death from Epileptoid Fits. Res¬ 
toration on several Occasions by Artificial Respiration. By Arthur Leared, 
M.D. Communicated by Dr. Handfield Jones.— In the case reported by Dr. 
Leared, an attack of apoplexy in an old gentleman of 68 was followed by a 
series of epileptoid convulsions, seven in number, six of which occurred in five 
hours, and which were followed by periods of complete apncea, continuing for 
two or three minutes, during which time artificial respiration was sedulously 
practised. In one case it required nearly four minutes before respiration was 
completely re-established. After the sixth fit, seven grains of bromide of potas¬ 
sium were injected subcutaneously, and this was repeated in four hours. Two 
days later, bull® containing dark-coloured fluid, or else dark patches which ap¬ 
peared to have been caused by ruptured bull®, were discovered at the points 
where the bromide had been injected, but only on the paralyzed side. The pa¬ 
tient died on the sixth day after the apoplectic seizure. No post-mortem ex¬ 
amination was permitted; but Dr. Leared had no doubt that cerebral hemor¬ 
rhage had taken place, and that its seat was on the surface of the hemispheres 
beneath, or on the arachnoid. 

Art. XXX. A Case of Local Paralysis successfully treated by Injection of 
Large Doses of Strychnia in Concentrated Solution. By R. Barwell. — Re¬ 
port upon a Solution of Strychnia employed by Mr. Barwell. 

Art. XXXI. Four additional Cases illustrating the Hypodermic Injection 
of Strychnia in Large Doses. By R. Barwell. —A notice of the former of 
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these papers will be found in the July number, and one of the latter in the Oc¬ 
tober number, of this Journal for 1870. 

Art. XXXII. Cases of Local Paralysis treated by Electricity. By Francis 
Ed. Anstie, M.D.—The first of Dr. Anstie’s cases is that of a man who had 
paralysis of all the extensor muscles and the supinators in the forearm, of the 
ball of the thumb, of the triceps extensor, and partial paralysis of the deltoid 
of the right side. The man was a paper-staiDer, and his right hand alone came 
in contact with the pigments. As the most minute examination failed to sug¬ 
gest any possible source for the paralysis other than lead, the very unusual limi¬ 
tation of the disease to one limb must have depended on the fact that the only 
route of access of the poison was through the skin of the right hand. The 
diagnosis of lead-poisoning was, moreover, confirmed by the presence of a blue 
line on the gums. 

Faradisation was employed, and the triceps, deltoid, and the thumb muscles 
responded fairly, but no contraction of the extensors or supinators was pro¬ 
duced. At the end of five weeks the former set of muscles were greatly im¬ 
proved in nutrition, and had recovered most of their voluntary power; but the 
latter remained wasted, perfectly useless, and almost absolutely unirritable to 
the Faradic current. The constant current was then employed for eight weeks, 
with the effect of producing a great improvement in the condition of the mus¬ 
cles. Faradisation was now recommenced, and at the end of another month 
the man was enabled to resume his work. 

In commenting on this case, Dr. Anstie says:— 

“Where the muscular structure and the nerves remain so far undamaged as to 
retain their irritability to the Faradic current, there is a great probability that 
by the use of this remedy alone the affection may be cured. Where, however, 
the motor nerves of muscles have been so long and so completely paralyzed 
that they will not respond to the interrupted current, then the cure by this 
agent is certain to be slow and difficult, and, according to my experience, will 
often be impossible. If to the extinction of Faradic irritability be added a con¬ 
siderable degree of wasting of the muscles, little or no good will be got even by 
the most assiduous Faradisation. In these apparently desperate circumstances 
the constant current often produces wonderfully good results.” 

In another of Dr. Anstie’s cases, one of paralysis of sensory nerves, Faradisa¬ 
tion was of no service, but decided improvement followed the use of the con¬ 
stant current. 

Art. XXXIII. A Case of supposed Lepra Anossthetica. By Thomas Buzzard, 
M.D.—' This is the report of a case of more than ordinary interest, and the fol¬ 
lowing were the principal symptoms observed :— 

“ 1. Clumsy, stunted fingers, all the nails of which are dwarfed and imperfect. 
In two of them the last phalanx has disappeared. 

“ 2. A certain amount of general cutaneous anaesthesia, especially of the 
fingers, and notably of their dorsal aspect. This is so marked that the patient 
voluntarily informed me that she had frequently burnt her fingers without being 
aware of it. 

“ 3. Muscular atrophy of the interossei and thenar muscles of the left hand, as 
well as diminution in size of the muscles of the corresponding forearm. ‘ Griffin 
hand’ strongly marked. 

“ 4. Rigid flexion of the fingers. 

“ 5. A dwarfed state of toe-nails of both feet. 

“ 6. Chronic hoarseness of the voice. 

“ 7. Ptosis of the left eyelid. 

“ 8. Some thickening of at least the right eyebrow. 

“ 9. A white patch on the left forearm. 

“ 10. A history of so-called 1 boils’ which preceded the affection of the fingers, 
and have left well-marked cicatrices on various parts of the body.” 
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Dr. Fagge and Mr. Callender were appointed a committee to examine the 
case, and they report that while they confirm the general accuracy of Dr. Buz¬ 
zard’s report, they consider the history and symptoms of the case insufficiently 
conclusive to allow of their reporting it as a case of modified leprosy. 

Art. XXXV. Case of Atrophy of the Brain ; Great Depression of Tempera¬ 
ture several Days before Death. By Edward Headlam Greenhow, M.D.— 
The chief interest in this case attaches to the progressive fall of temperature, 
which began six days before death, and was for several days the only indication 
of its near approach. 

The following is the record of the temperature :— 

Oct. 16 th. Temperature in axilla, 97°.3 F. 

“ 11 th. “ “ “ 95°.5 F. 

“ 18'/i. “ “ “ 92°.8 F. 

“ 19 th. “ “ right axilla 91°.7 F., in left axilla 90°.2 F. 

“ “ P.M. “ “ “ “ 89° F., “ “ “ 87°.3 F., 

in rectum 89°.3. 

Oct. 20. Temp, in right axilla 85° F., in left axilla 84°. 5 F., in rectum 85°.3 F. 

“ 21sf. A.M. “ “ “ 84°. 7 F. “ “ “ 84°, in rectum 85° F. 

“ 21s£. P.M. « “ “ 850.3 F. “ “ “ 85°, died at 11.30 P.M. 

Dr. Greenhow mentions that these observations were made with a thermo¬ 

meter which was at the same time marking temperatures of 103° to 105° F. in 
cases of fever. 

Art. XXXVI. A Case of Epileptiform Stupor in a Child successfully 
treated with Bromide of Potassium. By W. B. Kestkven. —The title of this 
paper gives the principal points in the case recorded in it, and we shall add 
nothing to the description of it above given. 

Art. XXXVII. Report of the Committee on Temperature in Syphilis. —The 
investigations of the committee on temperature in syphilis were conducted 
principally with the object of determining, first, whether any rise of temperature 
took place in syphilitic periostitis, and in affections about joints, sufficiently 
constant to justify the name of syphilitic fever; secondly, whether this pre¬ 
sented variations of temperature sufficiently distinct and regular to afford any 
tangible character so as to contrast with the curves of acute rheumatism and 
pyaemia; thirdly, whether auy inference could be drawn from the effects of 
treatment; fourthly, the value of permanent or intercurrent disease in modify¬ 
ing the curves observed. 

The conclusions which they think the facts at present available justify, are: 
First, that syphilitic periostitis is usually accompanied by fever. Secondly, 
that, cceteris paribus, the intensity of the fever will be proportionate to the 
amount of joint or periosteal affection. Thirdly, that nocturnal exacerbation 
will then exist, varying from one to four degrees, with a corresponding morning 
fall; where, however, rheumatoid symptoms are associated with an early out¬ 
break of macular or papular syphilis, although fever exists, the rule of oscillation 
does not obtain. Fourthly, that the point touched by the morning temperature 
will be the normal, or slightly above the normal limit, subnormal ranges being 
seldom reached unless there be marked general amendment. Fifthly, that the 
fever thus characterized is rebellious to any but a specific treatment. Sixthly, 
that iodide of potassium, in sufficient doses, generally affects the curve within 
three days of its administration. The most protracted case noted began to 
yield on the fifth day. Where the dose of iodide is too small, the curve may be 
partially affected; a more marked fall ensuing if the dose be increased. Seventhly, 
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if the iodide be withdrawn prematurely, the temperature curve soon resumes its 
previous height. 

In a case of rheumatic fever, complicated by an outbreak of macular syphilis 
and mucous tubercles, the daily thermometric variations rarely exceeded a 
degree, and were quite unaffected by the iodide of potassium. In other forms 
of constitutional syphilis, the committee found febrile temperature, but. in only 
one was anything approaching to the characteristic oscillation observed. 

Art. XLI. A Case of Paraplegia, Occurring Suddenly and without Previous 
Warning. By 8. J. Goodfellow, M.D. With a Report of the Minute Ex¬ 
amination of the Spinal Cord. By W. Cayley, M.D.—The suddenness of the 
attack in the case reported by Dr. Goodfellow, its freedom from any loss of 
power previously, and the completeness and duration of the paralysis of motion, 
with the partial paralysis of sensation, seemed to indicate that it was one of 
apoplexy of a limited extent of the spinal cord, involving the whole of the motor 
tract, but only partially the sensory, and giving rise to meningitis and to inflam¬ 
mation of the cord itself. 

The autopsy showed that the diagnosis was incorrect, for no apoplexy of 
the cord was found, but, instead of this, advanced disease of the portions of the 
cord corresponding to the third cervical and the third dorsal vertebrae, together 
with an unusual amount of arachnoid fluid. Upon a microscopic examination 
being made, several of the small arteries of the cord were observed to be 
obstructed by fibrinous plugs, which had, of course, produced anaemia of the 
organ. Dr. Goodfellow is therefore disposed to consider his case as one of 
syncopal paralysis from thrombosis. 

Art. XLII. Report of Committee appointed to Investigate the Value of 
Quinia as a Means of Diminishing Bodily Temperature and Pulse in Pyrexia. 
—The general conclusions at which this committee arrived are:— 

“ 1. That large doses of quinia have a marked effect in reducing the tem¬ 
perature in pyrexia, and a less marked effect on pulse and respiration. 

“2. The reduction of temperature has not been permanent, but has varied in 
duration from one to forty-eight hours. 

“ 3. The most marked effect has followed when the quinia was given towards 
the end of the exacerbation or during the remission. 

“ 4. The disagreeable effects of large doses of quinia have been noises in the 
ears; headache, nausea, and sickness have been rare; delirium quite excep¬ 
tional; and as regards the collapse noticed in two instances, it is important to 
remember that this sometimes supervenes in the course of fever independently 
of quinia, though in one instance at least there is reason to think the collapse 
had some relation to the repeated large doses of the drug. 

“5. Although, with the exception perhaps of certain cases of rheumatic fever 
in which the temperature is high, no decided evidence has been obtained to 
show that quinia has any influence in shortening the attack of a specific dis¬ 
ease as typhus or scarlet fever, yet, from the marked effect in the temperature 
and pulse, there is reason to believe that at the critical stage of acute disease, 
when pulse and temperature are high, a large dose of quinia might be employed 
with benefit. 

“ 6. In conclusion, your committee are of opinion that while the present 
inquiry must be regarded as quite a preliminary one, results have been obtained 
sufficient to warrant a further investigation of the subject.” 

Art. XYI. Three Cases of Tapping the Chest in Pleurisy, with Remarks. 
By Berkeley Hill. 

Art. XLIV. Observations on Paracentesis Thoracis. By R. Douglas 
Powell, M.D.— We shall notice these two papers together, because very similar 
arguments are used by their writers in favour of the early performance of the 
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operation of paracentesis thoracis in cases of liquid accumulations within the 
chest. The earlier the operation is performed, the more likely is it that the 
lung will be again capable of full expansion. If, on the other hand, the operation 
is delayed, the adhesions which have formed between the two pleural surfaces, 
and the changes induced in the lung by the long-continued collapse, will 
generally prevent the lung from expanding and reoccupying the whole of the 
pleural cavity. In cases where the effusion is so great that syncope is threatened 
from embarrassment to the circulation, paracentesis should be at once performed, 
even if the inflammation of the pleura be still unsubdued, and in all cases it 
should be performed after the subsidence of acute symptoms, if the ordinary 
remedies for promoting absorption have been given without effect. 

In many cases, it is true, liquid will reaccumulate in the cavity of the pleura; 
but if it does so, the patient is in no worse a condition than before ; on the con¬ 
trary, reabsorption of the fresh effusion often takes place very rapidly, and an 
interval or pause to the compression of the lungs has been afforded. 

Mr. Hill recommends rather a different treatment in cases where the effusions 
have become purulent. Having noticed that those cases of pyothorax do best 
in which the matter is allowed to drain away as fast as it is formed, he recom¬ 
mends the drawing off of the fluid with an ordinary trocar, then passing across 
the chest a long probe armed with a Chassaignac drawing-tube, cutting down 
on the end of the probe projecting in the intercostal space behind, seizing the 
end of the tube, and drawing it out. The tube, ho thinks, not only affords a 
sufficiently free means of exit for the pus, but also prevents the partial closure 
of the cavity by isolated bands of adhesions, and, by acting as a foreign body in 
the pleura, hastens the adhesion of the lung to the chest. 

Dr. Powell recommends the addition of a mercurial pressure gauge to the 
apparatus for paracentesis, by which the pressure of the fluid within the chest 
can be readily estimated and syncope prevented. He also suggests the advi¬ 
sability in certain cases of employing the syphon principle in removing the 
fluid from the pleural cavity, or for injecting other fluids into it, and seems to 
have rather more faith than Mr. Hill in the efficacy of the injection of iodine 
in cases of old-standing empyema. J. H. H. 

Turning our attention now to those papers which are particularly interesting 
to surgeons, we find first— 

Art. III. A Case of Operation for Cleft Palate in a Child aged Sixteen 
Months. By P. Howard Marsh.— The operation was performed with the aid 
of chloroform, and of the gag devised by Mr. T. Smith—a preliminary myotomy, 
by Pollock’s and S6diIlot’s method, having been practised some days previ¬ 
ously. Horsehair sutures were used, and the result of the operation was quite 
satisfactory. Two other cases, operated on by Mr. Lawson Tait and Mr. F. 
Buzzard, are referred to, in which the respective ages of the patients were nine 
and six months. 

Art. IV. Fracture of the Base of the Skull, with Slight Immediate Symp¬ 
toms, Subsequent Coma and Hemiplegia, Recovery from these, Death and Au¬ 
topsy. By Campbell De Morgan. —This case is one of very great interest; it 
illustrates the now pretty generally acknowledged fact, that fracture of the base 
of the skull always involves the vault of the skull also, and that death from 
cerebral abscess is commonly owing to rupture into a lateral ventricle. Some 
points in the clinical history are, however, unexplained, and, on the other hand, 
some lesions observed at the autopsy are not accounted for; we cannot help 
suspecting that the two should be put together. Thus, there is a record of 
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suddenly occurring coma, with left hemiplegia, and slight rigidity of the right 
side, but without any facial paralysis, though with slight impairment of the 
power of speech. These alarming symptoms disappeared almost as quickly as 
they came, therein resembling the symptoms of cerebral compression, which 
depend upon superficial hemorrhage, rather than such as would be caused by a 
steadily growing abscess. Now, in the post-mortem record we find that “ be¬ 
neath the left anterior lobe of the cerebrum, much thick, red, and yellow puttv- 
like matter was smeared over the membranes—clearly altered bloodif this 
shrinking clot was, as stated, on the left side, it could not, of course, have been 
the cause of the left hemiplegia, though it might have given rise to the coinci¬ 
dent mental oppression. May there not, however, have been some coexisting 
spinal hemorrhage on the left side, to account for the left-sided paralysis, and 
right-sided rigidity? This question is not answered by the history of the 
autopsy. 

Art. IX. A Case in which Colotomy was performed for the Relief of Can¬ 
cer of the Rectum. By G. W. Cai, lender. —The patient was a man aged 34, 
who for some time had suffered intensely from scirrhus of the rectum, total ob¬ 
struction having occurred three days before the operation. The relief afforded 
by surgical interference was immediate, and the patient’s convalescence (up to 
the date at which the report closes) steady, though of course the scirrhous con¬ 
dition of the rectum remained. Mr. Callender mentions that he has notes of 
twelve cases of colotomy for cancer, only three of which proved fatal, and that 
none of the deaths were in any degree attributable to the operation. In his 
recommendation of colotomy as a legitimate and highly conservative proce¬ 
dure, we cordially coincide. 

Art. XII. Attacks of Pain in the Orbit, Caused by a Concretion , and Cured 
by its Excision. By J. Croft. —The patient, a man aged 48, had been struck 
above the eye, about 33 years previously, with a cricket-bat, and had ever since 
been subject to attacks of violent pain, which were evidently connected with a 
small hard body, situated in the upper part of the orbit. This body was ex¬ 
cised by Mr. Croft (with the effect of completely curing the patient), and ap¬ 
peared to be the remains of an old clot which had undergone calcification. 

Art. XIII. Cases in which Torsion has been employed, and Remarks on the 
Comparative Merits of that Process and Acupressure. By J. Cooper Forster.— 
This may be considered as a sequel to Mr. Forster’s paper in the 14th volume 
of the Guy’s Hospital Beports, which was noticed in the number of this Journal 
for July, 1869, p. 192. Eight cases of amputation are referred to, one of which 
was still under observation when the report closed; of the other seven, three 
died, the four recoveries being in young persons (the age of the oldest was 21 
years), and the operations having been performed for chronic joint disease, so 
that the favourable issue is not very surprising. Secondary hemorrhage was not 
observed in any case, and “it is,” we are told, “the remark of the dressers 
and house surgeons of Guy’s Hospital now, that they have been less frequently 
called to cases of bleeding after operations since torsion has been practised, 
than before.” We hope we may be pardoned for saying that'we hardly look 
upon the “ remark” of these gentlemen as satisfactory statistical evidence of the 
great superiority of torsion over other means of arresting arterial hemorrhage. 
A coloured plate is given to show the mechanism of torsion, and illustrates 
sufficiently well the twisting of the outer, and the reduplication of the inner, 
coats of an artery which has been thus treated. 

Art. XIV. Medullary Cancer of the Left Half of the Soft Palate. By John 
Lanoton. —The tumour was removed with the aid of Mr. Smith’s gag, and the 
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operation afforded decided though very temporary relief, the morbid growth 
recurring in sith in about a month, and the patient dying from exhaustion 
shortly afterwards. Secondary deposits were found, after death, in the cervical 
and mediastinal glands, and in both lungs. 

Art. XV. Cases of Garhuncular Inflammation of the Face. By T. Smith. 
—Three cases are narrated, all terminating fatally. In only one was a post¬ 
mortem examination made, and in that recent pleuritic inflammation was found 
on both sides, with injection of the lungs, and “ several spots of pulmonary apo¬ 
plexy, but no abscesses”—or, in other words, we suppose, pysemic patches, not 
advanced beyond their first stage. In this case, by the way, the carbuncle was 
not situated on the face, but between the shoulders. Mr. Smith adds some 
interesting remarks as to the pathology of facial carbuncle, which, in common 
with the majority of British surgical writers, he regards as identical in nature 
with the common carbuncle, and as totally distinct from the malignant pustule, 
or, as the French rather confusingly call it, charbon. The special gravity of 
facial carbuncle, Mr. Smith is disposed to attribute “ to the exceptionally free 
and direct communication of the venous system of the face with other large 
venous trunks,” and to “ textural peculiarities of the soft parts involved,” which 
predispose to the occurrence of erysipelas and inflammatory oedema. A some¬ 
what similar doctrine, we may add, has been recently advanced by M. Reverdin 
(of transplantation of cuticle fame), in the numbers of Vac Archives Q6nircd.es 
de Midecine for June, July, and August, 1870. The treatment recommended 
by Mr. Smith is the administration of large doses of quinia (which we highly 
approve), with the addition of the sulphite of soda or magnesia—which we are 
quite willing to believe would do no particular harm. 

Art. XIX. Case of Cancer following Ichthyosis of the Tongue. ■ By Jambs 
Paget.— This short paper is desigued as a supplement to Mr. Hulke’s, which 
appeared in the last volume of the Transactions, and which was noticed in the 
number of this Journal for April, 1870, p. 483. Mr. Paget’s patient was a 
woman forty-two years old, in whom epithelioma was developed in the tongue 
within sixteen months of the first appearance of ichthyosis; the disease ran a 
rapid course, ulceration occurring, and a submaxillary lymphatic gland becom¬ 
ing involved, only a month later. 

Art. XX. On Expansion of the Antrum of Highmore. By Charles H. 
Moore.— In this paper, the late Mr. Moore (whose death is still mourned by all 
friends of surgical science) gives an account of a most remarkable, and, so far 
as we know, an unparalleled case. The patient was in advanced life, and had 
had for more than two years a slowly growing swelling in the right antrum, 
which ultimately burst into the mouth, discharging “ a thick pultaceous sub¬ 
stance of a brown colour, and of fetor indescribable.” A free opening having 
been made, the antrum was found to be filled with a similar substance, and care¬ 
ful examination showed a wasting of the gum, and a minute aperture alongside 
of the molar tooth (itself sound), through which a fine probe could be passed 
into the antrum and fairly up to the floor of the orbit. 

“ The origin of the fetid collection in the bone thus appeared to be cleared 
up. Pressure in mastication had gradually driven food up the socket between 
the first molar and the wasting gum. The apex of the socket happening to be 
defective, the food found its way into the antrum and detached the endosteum. 
Slowly accumulating, but by a kind of hydraulic power, it also expanded and 
perforated the bone, and led to the other mischiefs which have been detailed.” 

The treatment consisted in maintaining a free outlet from the antrum by the 
introduction of a vulcanite tube, and in insuring cleanliness by syringing; under 
No. CXXIY.— Oct. 1871. 32 
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this plan, the walls of the cavity gradually collapsed, and the natural appear¬ 
ance of the face was restored. 

Art. XXIII. On a Case of Inguinal Hydrocele. By C. Holthouse. —Ingui¬ 
nal hydrocele is, as its name implies, hydrocele of the vaginal process of the 
peritoneum, in connection with an undescended or partially descended testis. In 
the case now recorded, the patient was supposed to be suffering from strangu¬ 
lated hernia; but “as soon as I touched the tumour,” says Mr. Holthouse, “I 
discovered that it was not a hernia, but a hydrocele.” We may add that if the 
physical characters of the tumour were half as plainly marked as would appear 
from Mr. Holthouse’s description, a very moderate amount of the tactus eru- 
ditus would have sufficed, we should suppose, to make a correct diagnosis. 

Art. XXIV. Note of Cases of Amputation in which Ligatures have been 
Used. By George W. Callender. —This paper should be read in connection 
with Mr. Forster’s, on Torsion (Art. XIII.). 

“The attention of the profession,” says Mr. Callender, “has been directed 
from time to time to the favourable results which follow the use of acupressure 
or of torsion; and it has been argued (1) that the risk of secondary hemor¬ 
rhage is less than when ligatures are employed; and (2) that patients recover 
better (more surely and more quickly) than when ligature threads are left in 
the wounds.” 

With regard to the first point, Mr. Callender shows that in 480 amputations 
(with ligatures) at St. Bartholomew's Hospital, there were but six deaths from 
secondary hemorrhage, or a fraction over one per cent.; and with regard to the 
second point, that in 46 amputations performed during 1869, and embracing no 
less than 41 of the lower extremity, there were only seven deaths, ligatures 
having been used in all but one case. Hence he very rightly considers himself 
“ justified in stating that secondary bleeding is a comparatively rare occurrence 
after tying main arteries,” and in expressing the opinion that, while the results 
of the ligature compare favourably with those of either acupressure or torsion, 
“ some discredit has unfairly fallen upon the ligature from the way in which, 
perhaps from over-familiarity, it is sometimes applied; for instance, when it 
is so tightly tied as all but to cut through the vessel. Tying an artery,” he 
adds, “ requires just as much care as, but no more than, twisting or acupressing 
it.” 

Art. XXV. Cases of Imperforate Rectum, treated by Operation. By 
Christopher Heath. —Four cases are narrated, each of much interest, and in 
two of which very satisfactory results were obtained. In one of the successful 
cases, although the mucous membrane of the gut could not be brought down 
and stitched to the skin— secundum artem —yet nature “ established a very 
satisfactory continuity of mucous membrane over the cut surface,” and very 
little difficulty was experienced in maintaining the passage. In every instance, 
we may add, the gut was opened from the perineum. 

Art. XXIX. On a Case of Inguino-crural Hernia. By C. Holthouse.— 
This variety of hernia (the name of which appears to have been originally sug¬ 
gested by Mr. Holthouse) differs from the ordinary hernia into the vaginal 
process (“ congenital” hernia), in that, the testicle being undescended, the pro¬ 
truded gut, instead of passing downwards into the scrotum, curls outwards along 
the fold of the groin. Instances of this rare form of hernia have been recorded 
by Burns, Key, Scarpa, Fano, and Humphrey, and Hulke has published an ac¬ 
count of a hernia of slow formation, which (the testis remaining in the abdomen) 
came to occupy a similar position. 
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Art. XXXIV. Spontaneous Necrosis and Separation of a Portion of the 
Skull and Scalp. By Thomas Smith. —The patient, a child of nine years, 

“ in the summer of 1868 fell into the water, and wore her wet bonnet while 
exposed to a hot sun for the rest of the day. This was followed by an attack of 
erysipelas, terminating in abscess, which spontaneously discharged itself. 

“ In March, 1869, a large piece of bone came away from her skull, bringing 
with it a corresponding portion of the hairy scalp. 

“ The child had five convulsion fits soon after the swelling on her head first 
appeared, but she has never suffered from any form or degree of paralysis.” 

The remarkable point in this case is, of course, the simultaneous separation of 
the necrosed bone and of a corresponding portion of the scalp, which extended 
“ almost up to the margin of the bone,” and was abruptly limited. The hair was 
thick and healthy, and had been cut short. 

Art. XXXVIII. Two Cases of Obstruction of the (Esophagus, treated by 
Mechanical Means. By Morrell Mackenzie, M.D.—The first case was one 
of fibrous stricture which originated without any apparent cause, and which 
was much benefited by gradual dilatation with bougies. In the second case, 
the stricture was caused by the patient having accidentally swallowed a mouth¬ 
ful of soap-lees ; dilatation was at first effected by the use of bougies, for which 
Dr. Mackenzie afterwards substituted his “ oesophageal dilator,” which acts on 
precisely the same principle as Mr. Holt’s well-known instrument for splitting 
strictures of the urethra. 

Art. XXXIX. A Case of Necrosis of the Femur , without External Inflam¬ 
mation. By James Paget. —The patient was a girl of nineteen, who suffered 
from pain in the left knee, and presented on the corresponding thigh a hard, 
oval swelling, indolent, but slightly tender on deep pressure. As the adminis¬ 
tration of iodide of potassium for three months failed to procure relief, Mr. 
Paget made an incision six inches long on the outer part of the thigh, dividing 
the periosteum, which was much thickened, and exposing “ a flattened irregular 
cavity, from which a little blood-coloured fluid escaped, and was followed by the 
protrusion of some soft substauce like coarse granulations. In this cavity, 
which was from an inch to an inch and a half in its diameter, was a thin, rough 
sequestrum, separated from the wall of the femur, about an inch and a quarter 
long and a quarter of an inch wide.” The cavity in which the sequestrum lay 
was smooth and velvety to the touch, and the sequestrum appeared to have 
come “ not from the outermost layers of the femur, but from layers just within 
them.” Mr. Paget terminates his remarks with some judicious reflections upon 
the not uncommon mistake of supposing pain in the knee to be necessarily 
indicative of hip disease. In the case just recorded, the pain in the knee was 
evidently dependent upon the necrosis of the femur, and another case is referred 
to, in which pain in the knee was the earliest symptom of a cancerous tumour 
of the upper part of the same bone. We may add that we have known pain in 
the knee to occur in a case of spinal caries, from an abscess making its way 
through the sacro-sciatic foramen, instead of appearing at the more usual place, 
and thus, in its course down the outside of the thigh, producing irritation of 
branches of the obturator nerve. 

Art. XLIII. Wasting of Part of the Tongue, in Connection with Necrosis 
of the Occipital Bone. By James Paget. —This is a very interesting case ; ex¬ 
tensive necrosis of the occipital bone resulted from a fall on the head six years 
previously, and caused—probably by inducing some morbid condition of the 
hypoglossal nerve, or of sdme of its filaments—decided atrophy of the muscles of 
the right side of the tongue. Mr. Paget removed several sequestra, one of 
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which included the posterior third of the border of the foramen magnum, and 
within a few days the wasted part of the tongue began to grow larger, and within 
a month had nearly regained its former size and muscular power. 

This, and a case of unilateral atrophy of the tongue, recently recorded by Mr. 
W. Fairlie Clarke, in the British Medical Journal for July 8, 1871, are the only 
instances of the kind with which we are acquainted. 

We must, in conclusion, congratulate the members of the Clinical Society on 
the excellent result of their year’s work; we know of no serial volume of the 
same size which contains so many interesting and valuable communications. 

J. A., Jr. 


Art. XXV.— St. George’s Hospital Reports. Edited by John W. Ogle, M.D., 

F.R.C.P., and Timothy Holmes, F.R.C.S. Vol. V., 1870. 8vo. pp. 382. 

London: J. & A. Churchill, 1871. 

The fifth volume of this series, the early numbers of which gave promise of 
much value, is before us, and upon examination of it we regret to find that the 
resources of St. George’s Hospital do not appearto have been extensively utilized 
for the enrichment of the Reports, as the present volume has but a minority of 
the staff for its contributors. In accordance with our custom, we will analyze 
the twenty-one articles of which it is composed. 

Art. I. Jottings from Practice, by H. W. Fuller, M.D.—Dr. Fuller writes 
on cases of functional disturbance of the heart’s action accompanied by intense 
murmur, which in the closest manner simulates serious organic valvular mischief. 
The true character of these cases, he thinks, is often overlooked, but with care 
their diagnosis can be made with tolerable certainty. The location of the 
murmur is not to be relied upon, and more certain evidence is to be obtained 
from the position of the heart and the history of the case. The chief diagnostic 
elements of the disorder are the forcible and turbulent action of the heart with 
the apex beat in its normal position, little or no febrile disturbance, and the 
absence of any history of former cardiac disease. 

There is another point on which Dr. Fuller lays stress, namely, the patholo¬ 
gical significance of organic murmurs, and of this it is impossible to judge 
from a single examination. The importance of any murmur is strictly propor¬ 
tioned to the amount of obstruction which the mischief in which it originates 
offers to the onward current of the blood, and of this no single examination 
will enable ns to judge. A minute bead of fibrin maybe so located on a valve 
as to give rise to a sharp eddy, productive of a loud, rough, and persistent 
murmur, and yet not offer any serious impediment to the onward flow of blood ; 
whereas in another instance the valves may be damaged in such a way as to 
cause very little murmur, and yet seriously obstruct the onward flow of blood, 
and thus may lead rapidly to hypertrophy and dilatation. Therefore, we should 
be careful not to be over-hasty in forming our prognosis in these cases. Several 
examinations, conducted at considerable intervals, will often be needed to de¬ 
termine with certainty whether a murmur is organic or functional; and even 
when this point is decided, the practical importance of the lesion, the degree 
to which it interferes with the circulation, and the rapidity, therefore, with 
which it will induce hypertrophy and dilatation, and lead to dropsy, dyspnoea, 
and death, are only to be ascertained by carefully noting the condition of the 



